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TO: PHYSICAL: Dept. of State
Division of Corporations
Clifton Building
2661 Executive Center Circle
Tallahassee, FL 32301

MAILING:  Dept. of State
Division of Corporations
Corporate Filings
P.O. Box 6327
Tallahassce, FI. 32314

FROM: National Corporate Headquarters, Inc.
5605 Riggins Court Suite 200
Reno NV 89502
(800) 638-2320
(775) 329-0852
DATE: Thursday, August 10. 2017

SENT Vid4 USPS
To Whom [t May Concern:
Attached. please find the following document(s):

¢ Change of Registered Agent

For TC HOMES, INC

We have included payment in the amount of $35.00_ for the following fees:
» Filing fee Corp - $35.00
We have included one original and one copy of the Articles.

If there are any questions. please call 800-638-2320

Please return the file stamped copy of the Articles to the

address below:

Processing Department
5605 Riggins Court Suite 200
Reno NV 89502

. l.h.tr\. H‘.'}.’-”
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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: |C HOMES, INC

Name of Corporation

DOCUMENT NUMBER: F 13000002959

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return aII correspondence concerning this matter 1o the following:

i[)ﬂ ~ C()\(‘ [Q (_.)'\

Name ol Contact Person

T C Hones Thac.

Firm/Company/

208 Auduma (Acecze Circe

ddress

Gu(f Aretze SC 3axts

City/Staic' and Zip Code

abcas! UQRCD G trow. (oA

E mat! address: (to be uscd for futuré annual report notification)

For further information conceming this matter, please call:

Aon Cartoc L 8SY L 2a4- ) 380

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed 1s a 535.00 check made pavable (o the Department of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CR2E(45(03/12)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
) ‘ BOTH FOR CORPORATIONS

1

" Pursuant to the provisions of sections 607.0502, 617.0502, 607.1308, or 617.1508, Florida Starutes, this
statement of change is submitted for a corporation organized under the laws of the Siate of
in order to change its regisiered office or registered agent, or both, in the State af Florida.

1. The name of the corporation: 1< HOMES, INC
2. The principal office address: I a oY /C)'L\‘JLL\ ~ @f\ﬁ <3 C ir~Clg
Gu(f Breere FU o RAXWL2
7

3. The mailing address (if different):

y - . . . <)
4. Date ofinccl‘rporalionfqualiﬁcation: 020 (3 Document number: IL//”\/)/ XKl ,2 ? 6- /

5. The name and street address of the current registered agent and regisiered office on file with the
Florida Department of State: (If resigned, enter resigned)

BUSINESS F fine s THC: pes 2l
(200 _Sp{_ﬁ”kl /Lj/',\/@ 28l aa f) /ZO/
JQ/ @/1/7#”'&‘1'7; FL 33 BLL/

6. The name and street address of the new registered agent (if changed) and /or registered office
{if changed):

Registered Agents Inc.

3030 N. Rocky Point Dr. STE 150A
P.0O. Box NOT acceptabke

Tampa FL 33607

The street address of its registered office and the street address of the business office of its registered agent,
as changed will be identical.

Such ¢! arég[;: was authorized by resolution duly adopted l%_y its board of directors or by an officer so
au zed by the board. or the corporation has been notified in writing of the change’

A Carlock

Signature of an officer or dirccfor Printed or typed name and title

L hereby accept the appointment as regisiered agent and agree 1o act in this capucity.
I furthér agree 1o comply with the provisions of%ﬂ statutes relative 1o the proper and complete
performance of my dutiés. and I am familiar with and accept the obligation (ﬁny pasition as registered
agent. Or. if this document is being filed merely 1o reflect a change in the registered office address, T
hereby confirm that the corporation”has been notified in writing of this change.

Bee R

Signature of Registered Agent Dare

If signing on behalf of an entity:

Bill Havre

Typed or Printed Name
** * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2E045 {03/11)



